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Name of Offering (2 check if this is an amendment and name has changed, and indicate change.)

Convertible Promissory Notes and Warrants

Filing Under (Check box(es) that apply): DRule504 DRule505 ® Rule506 D Section4(6) 0 ULOE PRO
Type of Filing: O New Filing ® Amendment CESSE D

A. BASIC IDENTIFICATION DATA

Fn o

1. Enter the information requested about the issuer L ZUl //
Name of Issuer (T check if this is an amendment and name has changed, and indicate change.) ™o t
Bionicare Medical Technologies, Inc. F’NANCIAT
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
47R Loveton Circle, Sparks, MD 21152 866-246-5633
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business:

Develops and markets medical devices to meet the needs of people who suffer from osteoarthritis

Type of Business Organization
W corporation O limited partnership, already formed O other (please specify):
7 business trust 0 limited partnership, to be formed
. Month Year
Actual or Estimated Date of Incorporation or Organization 07 96 B Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreiﬁn ='un‘sdiction) DE

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the .S, Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mait (o that address.

When io File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Eive{$) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures,

;‘J Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes thereto, the
> #  information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State; This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.

If & siate requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form, This notice shall be filed in the
appropriate states in accondance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such cxemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and
. Each general and managing partner of parinership issuers.

Check Box(es) that Apply: 0 Promoter O Beneficial Owner W Executive Officer 0 Director @ General and/or Managing Partner
Full Name (Last name first, if individual)

Hoffman, Kent C.
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Bionicare Medical Technologies, Inc., 47R Loveton Circle, Sparks, MD 21152

Check Box(es) that Apply: O Promoter (3 Beneficial Owner W Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Whitworth, Steve
Business or Residence Address (Number and Street, City, State, Zip Code}

¢/o Bionicare Medical Technologies, Inc., 47R Loveton Circle, Sparks, MD 21152
Check Box{es) that Apply: O Promoter W Beneficial Owner & Executive Officer 8 Director O General and/or Managing Partaer
Full Name {Last name first, if individuai)

Zizic, Thomas M.
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Bionicare Medical Technologies, Inc, 47R Loveton Circle, Sparks, MD 21152

Check Box{es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer @ Director B General and/or Managing Partner
Full Name (Last name first, if individual)

Hungerford, David
Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Bionicare Medical Technologies, Inc., 47R Loveton Circle, Sparks, MD 21152

Check Box(es) tha Apply: O Promoter O Bencficial Qwner D Executive Officer  ® Dirextor © General and/or Managing Partner
Full Name (Last name first, if individual)

Trump, Arthur
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Bienicare Medical Technologies, Ine., 47R Loveton Circle, Sparks, MD 21152

Check Box(es) that Apply: O Promoter 0O Beneficial Qwner D Executive Officer W Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Oakey, James
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Bionicare Medical Technologies, Inc., 47R Loveton Circle, Sparks, MD 21152

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer  ® Director 1 General and/or Managing Partner
Full Name (Last name first, if individual)

Pollack, Solomon
Business or Residence Address {(Number and Street, City, State, Zip Code)

c/p Bionicare Medical Technologies, Inc., 47R Loveton Circle, Sparks, MD 21152

Check Box(es) that Apply: 0 Promoter @ Beneficial Owner O Executive Officer @ Director o General and/or Managing Partner
Full Name {Last name first, if individual})

Fried, Mark
Business or Residence Address (Number and Street, City, State, Zip Code}

c/o Bionicare Medical Technologies, Inc., 47R Loveton Circle, Sparks, MD 21152
Check Box(es) that Apply: O Promoter 0O Beneficial Owner 1 Executive Officer B Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Lesser, David
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Bionicare Medical Technologies, Inc., 47R Loveton Circle, Sparks, MD 21152

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issver has been organized within the past five years;

«  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner @ Executive Officer @ Director 0O General and/or Managing Pantner
Fuli Name (Last name first, if individual)

Murphy, Randy

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Bionicare Medical Technologies, Inc., 47R Loveton Circle, Sparks, MD 21152

Check Box(es) that Apply: O Promoter  ® Beneficial Owner O Executive Officer O Director D General and/or Managing Partner
Full Name (Last name first, if individual}

NSV Partners VI, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)

330 Madison Avenue, 9™ floor, New York, NY 10017

Check Box({es) that Apply: O Promoter  ® Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)}

NSV Partners VI-A, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

330 Madison Avenue, 9™ floor, New York, NY 10017

Check Box(es) that Apply: O Promoter  ® Beneficial Owner 00 Executive Officer 0O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Murray Elecironics Associates L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

260 Schilling Circle, Hunt Valley, MD 21031

Check Box(cs) that Apply: O Promoter W Beneficial Owner 13 Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Fricd, Mark and Barbara

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Fried Companics, 6551 Lolisdale Court, Suite 900, Springfield, VA 22150

Check Box(es) that Apply: O Promoter  © Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer O Director B General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code}




B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold, or does the issver intend to sell, to non-accredited investors in this offering? ..........c..cccvvvemienrceriieiee e veeeerenns o ™
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........o.oeoiieirec e reeet e e s raseres $_na
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNILY ...t r et rrrrassrr s serseserravssasserer e ssnsessansareses ™ o
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any cominission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC ant/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only,
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
145 West 57" Street, 21* floor, New York, NY 10019
Name of Associated Broker or Dealer
Roberts Mitani, LLC
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual STAteS) ... cceirciiccriss i ssesssssenssstsssereesenressenesssssrsssesemsssesesenenenns. 01 Al States
(AL} _{AK] _{AZ] _ [AR] m[CA} _[CO] _f[CT}] _[DE] _(DC] _[FLl  _{GA]l _[HI) - (1D]
_ [ _ [IN} _[A] _1Ks] _[KY) _[LA] _{ME] _[MD] _{MA] _[MI] _{MN] _[MS] _[MO]
_IMT]  _INE] _[NV] _ [NH] (1)(N _[NM]  m[NY] _[NC] _IND] _{OH]  _{OK] _[OR] _({PA]
_[R _[8C} . ISD] _[TN] _Irx]  _[UT)  _{VI] VAl _{WA]  _{WV] _([WI] _[WY] _[PR]
(1) offering pursuant te an exemption
Full name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States”™ or check individual States) ...coveivreeriererecrcen et .. O  All States
_[AL] _{AK] _1{A7] _[AR] _[CA}  _[col  _[CT]  _[DE] _[DC] _[FL] _[Ga]  _[HI] _[1D]
(L _[IN] _[1A] - {KS] _[KY]l _[LA}  _[ME] _[MD] _[MA] _ M _[MN]  _[MS] _ [MO]
_[MT)  _[NE] _ [NV] _[NH] - [NJ] _INM]  _[NY] _[NC] _[ND] ~[OH]  _[OK]  _[OR]  _[PA)
_[Rf} _{sC} _[sD] _[(TN] _ITX1 _[UTl VTl _[VA]  _[WA]  _[WV) _[WIl  _[WY] _[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check IndIVIGUa] SLIIES) .........covieirree et eeeee e re e vene e sesresse e s e nreseas s sees st eeensssmsnnen . O All Siates
_fAL)  _[AK] _ [AZ] _IAR] _[€al  _[co] _I[CT] _[DE] _[DC] J[FLI  _[GA]  _[H]  _[ID]
_[IL] _ [IN} _ [1A] _{K5] -[KY] _[LA] _[ME] _[MD] _[MA] _[MI  _[MN} _[MS] _{MO]
- [MT]  _ [NE] - [NV] _{NH] _[N1 _[NM] _[NY] _[NC} _[ND] _[oH]  _[OK] _[OR] _[PA]
_[RI] _[8C) _[sD] _{TN] _[TX1 Ut _IVT] _[VA}  _ (WAl  _[WY] _{(W  _[WY] _|[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0” if answer is "none” or "zero." If the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF BECUNLY......cv et sra bt sttt s em s ses b s se et s ess e e snbt s sesrmessanesansens
o Common o  Preferred

Convertible Securities (including Wartants).............cc.ocoverivererieeerseereriesessesessesessssssiesesiesssseersens

Partnership ILERESIS . .........c..cooirier ettt ere s et s sbe s snars s e

Other (Specify _Wamants to purchase Common Stock and Preferred S10ck  Yoovviveniiniininrins

Total.....coceevenneen

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none” or "zero.”

ACCTEANEE INVESIOTS .....iecciiiere e abr e ss s b e b bt as e panre s canr b et et b b s eamne s mmneseaes

Non-accredited Investors .....coviiiiinnine

Total (for filings under RUIE 504 ON¥}......coreniririiinissninse s rsssienssesrs st essssesestnmetmnanses

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Pant C —
Question 1.

Type of offering

RUIE B0S ettt e ar e ra e s e p e sab b e et st
REBUIALION A ..ot s ssm st e b1 as b s b e b s et b sra bbb emaserrassreas
RUIE S04 .ot e s s era s e e s en s b s s s p bt e

TOMAL oot smr s s s e rs e bbb a e bbb gttt S8kt vt emmesenaes

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, fumish an estimate and check the box to the left of the estimate,

TranSEEr ABENE'S FES..ouviciiiiiciiieeeieceeceers et ese et eess s ars st stnms s bees s sen st e taresssanesarmnes
Printing and Engraving COostS.........ccecuvveveereiecreenncsianeeerenennerenn e

LBl FoES .ottt t et bbb bk
Accounting Fees .......cccccnne..

Engineering FEes.......covvvimrvvrrirernrrenns

Sales Commissions (specify finders' fees separately)....ocooorienerce et venr s reres

Other Expenses (identify)

TOMLL1 11 erevirerererrer e rare e rass s s s e ara e ber s b e b A r s b e e AR ea St rb e bbb b et des e enmne s seme s

Aggregate
Offering Price

$_12,000,000
$

s 0

§__12,000,000

Number of
Investors

37

Type of
Security

0o o =

Amount Already
Sold

$__12,000,000

Agpregate
Dollar Amount
of Purchases

$__12,000,000

Dollar Amount
Sold

L I ]

$__ 150,000

“ s s

347,000

o

5

497.000




C. OFFERING PRICE, NUMBER OF INVYESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question
1 and total expenscs furnished in response to Part C - Question 4.a. This difference is the
"adjusted gross proceeds 10 the ISSUEE." ... it st sssares §_11,503.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used
for cach of the purposes shown. If the amount for any purpose is net known, furnish an estimate
and check the box 1o the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
OfTicers, Directors, Payments To

& Affiliates Others
SAIATIER 200 FELS. ovnriurrrmrererriasarerersssess smvs it sesesssasrbosssarseneane ressssstessbesss bosans smsuns sestynn o $ o s
PUIChase Of TEA] CEUIE .e..vonsiverecsreensssisrsrsesssns srsstssstrasssseesen s pasas sossserassasasst oot sss e b fa) s o s
Purchase, rental or leasing and installation of machinery and equipment......c..ooiinee o s o $
Construction or leasing of plant buildings and facilities.........coiviinecre- o b a $
Acquisition of other business (including the value of securitics involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to &
TNETBET)..rvrermsenssnessssrsensssnssusssasamsassssnans srmssnsens s sesssanssasenes I} S o
Repayment of indebledness.......o.vvieececemsuneieninnns et et e pas O s o b
Working capital........ocercevemersinsessmesra s s s snse s o s §__11,503.000
Other (specify): o 3 o 3

...................................................................................... o s D s

COIUIMN TOURIS....coevrerimetemsrensrossnraensors sassmssnacsesss it seresns sarstsnssss sosssssessssss bmsesensiesntess ios n $ o___ ) s 1 000
Total Payments Listed {column totals added) ........ccvunnan ettt et tenren et g ebne e 3 1 000

D. FEDERAL SIGNATURE

The issuer hag duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
un undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat Date
Blonicare Medical Techpologies, Inc. February ? » 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Joseph S. Whitworth Senior Vice President of Operations and Secrctary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END




